
HOPE VI SOUTH PARK NEIGHBORHOOD
HEALTH & SAFETY

HOME REPAIR APPLICATION

  I. ADDRESS OF OWNER/OCCUPIED PROPERTY TO BE REPAIRED :

____________________________________________  ZIP:_________ PHONE NO.:_______________

NOTE: THE APPLICANT MUST BE THE OWNER AND LIVE ON THE PROPERTY TO BE REPAIRED AND THE
PROPERTY MUST BE WITHIN THE SOUTH PARK NEIGHBORHOOD BOUNDARIES.

 II. PERSONAL (Head of Household uses first line.)
 1. Mr. Mrs. Miss:_________________________________________ Birthdate:_____________

    Last  First Middle
 2. Married ( )   Single ( )   Widowed ( )   Divorced ( )
 3. Spouse:________________________________________________ Birthdate:_____________
 4. Names and Ages of members of household:

___________________Age____  _________________Age____  __________________Age____

___________________Age____  _________________Age____  __________________Age____
 5. Besides your home, do you own other real estate?_______________________________

*This information below is requested for reporting purposes and will not be
considered in evaluating your application for a rehabilitation grant .

 6. My ethnic origin is:   ( ) Hispanic ( ) Asian ( ) White ( ) Black ( ) Native
American  ( ) Other __________________________________

 7. Are you (applicant) a female head of household? ( ) YES  ( ) NO
III. EMPLOYMENT

1. Present Employer:__________________________  Address:__________________________
2. Spouse's Present Employer:_________________  Address:__________________________
3. Other Employer:____________________________  Address:__________________________

 IV. PRESENT GROSS MONTHLY INCOME (before deductions)
1. Head of Household’s Gross Earnings - - - - - - - - - - - - - - -   $___________
2. Spouse's Gross Earnings- - - - - - - - - - - - - - - -  - - - - -   $___________
3. Veteran or Retirement Pension, Social Security,- - - - - - - - -   $___________

  Welfare, etc.
4. Other Income (Interest, Dividends, Rental, Child - - - - - - - -   $___________

  Support) etc.
5. TOTAL MONTHLY GROSS INCOME - - - - - - - - - - - - - - - - - - -   $___________

V. LIQUID ASSETS
1. A. Bank (Name/Office)_______________________________________________________

Savings Account No.:___________________________      Balance $___________

B. Bank (Name/Office)_______________________________________________________
Checking Account No.:__________________________      Balance $___________

2. U. S. Savings Bonds; Stocks and Bonds - Market Value - - - - - -   $___________
3. Other Liquid Assets (Notes, Cash on Hand), etc.- - - - - - - - -   $___________
4. TOTAL ASSETS - - - - - - - - - - - - - - - - - - - - - - - - - -   $___________

 VI. IS ANY MEMBER OF HOUSEHOLD HANDICAPPED?
If yes, explain:_______________________________________________________________ ______
_____________________________________________________________________________________

VII. BRIEFLY DESCRIBE THE TYPE OF HOME REPAIR YOUR HOME NEEDS :
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

The applicant certifies that all information in this application is given for the purpose of
obtaining assistance under the HOPE VI SOUTH PARK NEIGHBORHOOD HEALTH & SAFETY HOME REPAIR
PROJECT, and is true and complete to the best of the applicant's knowledge and belief. 


